2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
ROGUN P97000002202 Secretary of State
CARIBE"PLAZA,INC.: 05-13-2002 90131 002 ***150.00
Principal Place of Business g\llaiiing Address
1208 NCRTH STATE ROAD 7 \’j) 499 N. STATE RD 7
HOLLYWOOD FL 33021 HOLLYWOOD Fi. 33021
2. Principal Place of Business 3. Mailing Address
Suite™Apt. #, olc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
65-0736699 Not Applicable
Zip - : - Country - 2P St g Country - 5. Certificate of Status Desired - —[] 38'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, IRVING J Street Address (P.C. Box Number is Not Accepiable)
6015 GARFIELD ST
HOLLYWOOD FL 33328
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
8. This corporationis eligible to satisty s Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State ’
11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O3 elete TME [ Change [ Addition
NaME VILARINO,"ANTONIO NAME
STREET ADDRESS | 5870 SW 76 ‘AVE " STREET ADDRESS
CITY-$T-2IP DAVIE 33328 CITY-5T-ZIP
TITLE vy . 1 petete TITLE [ change [ Addition
NAME VILARINO, NILDAE HAME
STREET ADDRESS | G870 SW 76 AVE STREET ADDRESS
cryst-ze | DAVIE 33328 . - - . _pomwestze | . — - - -
ML S . [ Delete TITLE [ Change [ Addition
NAME VILARINO, CARMEN NAME
STREET ADDRESS | 5870 SW 76 AVE STREET ADDRESS
CITY-ST-2IF DAVIE 33328 CITY-ST-21P
e Tt O Delete TILE O Change [ Addition
NAME V LAR;NO, VILMA V . NAME
STREETADDRESS | §870'SW 76 AVE ' STREET ADDRESS
CITY-ST-7IP DAVIE 33328 CITy-3T-21P
TITLE 1 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71p e CITY-$7-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p acelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giecute this report as required by7apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby cerlify that the infgreTiorsupplied
indicated on this report @ supplemantal repg
of the corporation or (8 receiver or frustee/
changed, or on an gachm ithgIladg

SIGNATURE

er like empowered,

; f?:ﬁm}b?jmhb Ao-0z.  BYHElt7277

PRINTED WSIGNING QFFCER OR DIRECTOR ! Date Daytime Phona #

MT,URE'AMPEP [

X
3

>

"nv-

CR2E034 (9/01)




